application of sulphur and mild mercurial ointment all the scales have come off, and a little thyroid has made h6r feel better in a general way. Her age is 43, and her ovaries were removed two years ago on account of cystic disease. These patches have developed since that operation. The family history is not a good one; she is one of three, two of whom died young, and she herself has never been strotig.
DISCUSSION.
The CHAIRMAN: Although the lesions present slightly different characters in different localities, there can be no doubt about the diagnosis. The chief point raised by Dr. Savill concerns treatment. My personal experience is that radium is by far the most satisfactory method of treating these scattered medium-sized rodent ulcers. I have had a considerable number of cases, and my custom has been to take them to the Radium Institute, where the treatment has been uniformly successful.
Dr. GRAHAM LITTLE: I am surprised, Sir, that you should regard the diagnosis as obvious. I should have agreed with Mrs. Savill in regard to the difficulty of recognizing the lesions on the chest, if I had not seen the lesion lower down, on the abdomen, which I think must be a very rare type of rodent ulcer, the "flat cicatricial epithelioma" of Darier. The case is exceedingly like one which I regarded as unique,-a case I showed at our last meeting, that of a woman aged 45, who has about fifty lesions of this type scattered over the surface of the body, everywhere except the face. My first opinion in this case was that it was lupus erythematosus, and it was with astonishment I found evidence of definite epithelioma in the sections. Curiously, during the last week I have seen another case exactly like that I speak of in a lady aged 50, who was seen eighteen months ago by Dr. Adamson; he has since informed me that he was then hesitating between the diagnosis of (1) lichen planus annularis, (2) rodent ulcer, (3) lupus erythematosus. I think all the three cases I have now seen are rodent ulcer of an exceptional type.
It is an extraordinary coincidence that I should have seen three cases of the kind in so short a time, and yet been seeing skin cases all these years without having inspected a similar one at all. Two Cases of Scarring Alopecia or Folliculitis Decalvans. Case I.-Mrs. F., aged 51. Whooping-cough, chicken-pox, measles and scarlet fever when young. Married when 21; husband died of pneumonia twenty years ago; two children, killed in the war. This patient always enjoyed good health until she had an attack of typhoid fever in 1900. About this time (she cannot be more precise) her hair began to fall out, at first above the left ear, and the bald area has steadily increased. She complains now of headache at odd times and of a good deal of itching of the scalp. In appearance the patient is a stout, quiet, brown-eyed woman, who looks her age and wears a wig. The Calvarium is divided into four hairless quarters by long wisps of hair which form the borders of large islands of polished white skin. The margins or borders of these bald areas show a narrow (1 cm.) zone of pigmented brownish very slightly scaling skin; in this are close set dilated or plugged follicles from some of which protrude short or longish hairs. The open follicles have a pink interior. Heart and lungs clear; no adenopathy; the teeth are artificial. There is a scar of an attempt at felo-de-se in the left orbital fossa. Wassermann reaction negative November 26, 1919 . Widal reaction negative November 25, 1919 . On November 20, 1919 , a portion of the scalp, including a bald area and some reddening follicles, was removed under cocaine and adrenalin for microscopic examination, which showed a chronic dermatitis of the scalp involving and destroying the hairs and sebaceous glands.
(Case II.-Mrs. E. P., aged 62, married; husband died of consumption twenty years ago; six children, one miscarriage, one son died of consumption. No infantile illnesses remembered. Tailoress before marriage, at age of 20. Climacteric at age of 50. This patient says she has been noticeably bald for two years, but her hair has been falling out for at least five years. When the hair first began to fall out she had been going through much worry, and a feeling of insects crawling in the skin of the scalp preceded the falling of the hair. She had no treatment before attending Dr. Sequeira's clinic on February 25, 1919 25, (No. 2178 ). On examination, this patient is a bright featured, browneyed, sparely-built old woman. The head generally is bald and shining with a tonsure-like marginal fringe of hair, grey in front and black in the nape of the neck. There are a few straggling hairs on the apex of the occipital bone, and here and lower down on this bone are hairs set in swollen slightly raised reddened bases. The eyebrows are natural, there is no abnormal hair on the face. Wassermann reaction, November 25, 1919, negativ~. A piece of skin from the margin of a bald area was removed under local anesthesia for microscopic examination on November 5, 1919, and by a happy chance a section was obtained going through a hair root and showing intense inflammatory infiltraAion around the hair root; it is shown at the meeting.
Dr. GRAHAM LITTLE: Why should we relinquish the old title, "Folliculitis decalvans?" Until we know a definite cetiology it would be most convenient to have one name to describe the condition.
The CHAIRMAN: I always call it so. Dr. S. E. DORE: I have watched cases in which, clinically, there has never been any folliculitis, that is to say, no visible circumpilary ring of inflammation in the commencing patches of alopecia and I think these cases come into the category of Brocq's " pseudopelade " as distinguished from Quinquaud's folliculitis decalvans.
Dr. G. PERNET: I think it is to some extent a question of degree. Some cases are very quiet in their evolution.
Case of Cornua Cutanea of the Feet.
THE patient is a woman aged 65, who has suffered from " corns " on the feet for some twenty years. For the lastten years some of these have developed into horns, which fall or break off from time to time, and she has now quite a large collection of them. On two occasions she has had them removed by operation.
At the present time definite curved horns are present in the following situations: Arising from the inner and posterior aspect of the ball of each great toe-and curving 'upwards towards the fold between the great toe and the foot; on the centre of the anterior part of the sole of the right foot curving inwards and backwards across the sole (this hGrn is broken off about w in. from its base); on the ball of the right foot and on the outer part of the sole of the left foot, about 2 in. behind the little toe are two horn-like projections about j in. high and surronnded by & deep fossa. Similar but smaller lesions are present on the dorsum of several of the toes and in the centre of the anterior part of the left sole.
There is no evidence that the patient has ever had gonorrhoea but the Wassermann reaction is positive.
It would appear without any question these horns have started either from callosities or corns. I have endeavoured to trace a similar occurrence from the literature and have failed to find a single instance of such.
